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bouillon, mineral waters, wine or brandy, and sometimes oranges. The 
author believes that his experiments and clinical observations indicate 
that inulin is better tolerated in diabetes than any other form of starch. 
The addition of inulin to the diet does not increase the glycosuria. He 
found that comparatively small amounts were recovered from the feces 
after its administration, and therefore he believes that it is largely 
assimilated. Strauss suggests the use of inulin, especially in severe 
cases of diabetes with acidosis by the method of a course of several 
"inulin days.” As inulin itself is very expensive and difficult to obtain, 
vegetables rich in inulin should be ordered, such as artichokes, salsify, 
dahlia tubers, etc. 


The Treatment of Pneumonia with Camphorated Oil.— Wachteu 
(Med. Klinik., 1912, viii, 403) confirms Lowenstein’s observations 
regarding the efficacy of the treatment of lobar pneumonia by camphor. 
Wachter has been giving his pneumonia patients injections of from 3 to 
5 c.c. of camphorated oil once or twice a day as a routine measure. He 
believes that it has a direct sedative action upon the brain; the mental 
distress subsided, and even the delirious patients became quiet in the 
30 cases treated by Wnchter. He is also convinced that it is very 
effectual as a heart stimulant, and in addition it seems to have a bene¬ 
ficial effect upon the dyspnea. 


The Value of Inulin as a Foodstuff.— Lewis (Jour. Amcr. Med. 
Assoc., 1912, lviii, 117G) relates his experiments that were undertaken 
to determine the value of inulin as a substitute for starch in the diet. 
Inulin occurs in the roots of many plants particularly in the artichoke, 
elecampane, dandelion, dahlia, and other similar plants. The feeding 
of these vegetables lias been advocated by many as a substitute for 
starch in the dietary of diabetes. This recommendation is largely 
based upon the fact that the administration of these vegetables causes 
no increase in the amount of sugar in the urine. Strauss reports the 
feeding of pure inulin with much benefit in two cases of diabetes. Pure 
inulin is very expensive and difficult to obtain, and hence its use is not 
practical. Certain observers have claimed that inulin produces no 
increase in the sugar excretion, because it is not absorbed. Ncnbauer 
found in a case of levulosuria no increased levulose content of the urine 
after feeding SO grams of inulin. If inulin were converted in the body 
to levulose, then a large increase in the levulose content of the urine 
was to be expected. No inulin was found in the feces, but the patient 
observed a strong gas formation in the intestine during the period 
following the meal, indicating bacterial decomposition of the inulin. 
The colon bacillus and other intestinal bacteria decompose inulin 
without the production of sugar. Lewis says that the facts he obtained 
in his experiments seemed to indicate that any utilization of inulin can 
occur only after hydrolysis by the gastric juice. The extent of this 
hydrolysis must vary with conditions in the stomach. If the diet is of 
such a character that it leaves the stomach soon, the action of the acid 
gastric juice is checked by the intestinal reaction before the inversion 
of inulin can proceed far. The acidity of the gastric contents also 
must influence the rate of inversion. The character of the diet and 
individual peculiarities both play a role here. Hence the percentage 
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utilization of inulin for any individual must vary and cannot be detcr- 
mined except by experiment. Any inulin which leaves the stomach 
unchanged is liable to escape utilization and undergo bacterial decom¬ 
position in the intestine, a decomposition which results in no formation 
of carbohydrates. Any inulin which excapes this bacterial action is 
probably eliminated unchanged in the feces. In view of these facts, as 
well as the inability to administer more than comparatively small 
quantities, the value of inulin as a significant source of energy in human 
dietaries must be questioned. 

The Vaccine Treatment of Croupous Pneumonia.— Raw ( Lancet, 
1912, clxxxii, G4G) treated 207 c:iscs of lobar pneumonia by a stock 
pneumococcus vaccine. The total mortality in the cases treated was 
equivalent to 1G per cent. Raw notes as a strikiug feature, that lie 
attributes to the vaccine treatment, the total absence of empyema in 
this series of cases and the development of but few other complications. 
However, lie saw no effect in hastening the appearance of the crisis of 
in shortening the duration of the disease. Raw says lie is convinced 
that we have in pneumococcus vaccine a valuable aid in the treatment 
of pneumonia, and although not a specific remedy, it ought always to be 
used in cases of a virulent type. 


The Results Obtained by Combined Sanatorium and Tuberculin 
Treatment of Pulmonary Tuberculosis.— Radcuffe ( Lancet , 1912, 
clxxxii, 791) summarizes the results obtained by sanatorium treatment 
of tuberculosis alone as compared with the combined sanitorium and 
tuberculin treatment as follows: 1. As the immediate result of sana¬ 
torium treatment alone we can expect only from 20 to 25 per cent, of all 
patients to lose the bacilli from their sputum. • 2. When the use of 
tiiWrculin is combined •with sanitorium treatment at least 50 per cent, 
of all cases will lose their bacilli. 3. The earlier the cases come under 
treatment the better arc the results. This is strikingly shown in the 
tables in which the cases are considered in groups according to the stage 
of the disease. 4. The immediate results are so strongly in favor of the 
use of tuberculin that it is difficult to understand the opposition to its 
employment, both in treatment and diagnosis. 


Salvarsan Fever.—II echt (Med. Klinil;., 1912, viii, 401) gives the 
following factors as causes for untoward symptoms that may develop 
after salvarsan injections: (1) The use of unclean salt solution in the 
preparation of the salvarsan for injections. (2) The setting free of 
endotoxins from the spirochete destroyed by the salvarsan. (3) In a 
few eases a specific toxic action of the salvarsan itself. Ilcclit believes 
that the first cause explains the great majority of the febrile reactions 
occurring after salvarsan injections. He says that nost of the untoward 
symptoms may be avoided by using only freshly distilled water in the 
preparation of the salt solution. 


Acute Articular Rheumatism Treated by the Rectal Administration 
of Sodium Salicylate.— Heyn* (Jour. Amcr. Med. Assoc., 1912, lviii, 
1013) advocates the rectal administration of sodium salicylate for the 
treatment of acute articular rheumatism. The rectal administration 



